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Attorney Docket Number 

1OM-P039 

First Named Inventor 

Fischer 

COMPLETE IF KNOWN 

Application Number 

09/960,533 

Filing 'Oats 

September 21.2G01 

Group Art Unit 

3762 

Examiner Nam© 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION , 
(37CFR1.63) 


E9 Declaration 
Submitted 
with Initial 
Filing 


Declaration 
OR Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) • 
required) 


As a below named inventor, l hereby declare that 

My residence, post office addrwa, and atfzensnip sre aa sifliftO* Sale* fj**t to my name. . 

I feelieva I am tte origins first and sole inventor (if oniy one nam* i* \iaiea CGiOv) or an original, first and Joint inventor (If plural names ar« 
listed below) 0/ trie svojeci matter wmch 1$ daimod and ior wnicn ,1 oa»n? is iougnt on mo invention antrtiao; 


METHOD AND DEVICE FOR THE IONTOPHCR5TIC OgUVfiRY OP A ORUG 


the spea&calion of wmch 

@ is attacfted ncreto 
OR 

C was filed on (MM/DD/tYYY) f 
Application Number 


.'7>tfe or me tavtnttctn) 


aa United Scales Application Nymaer or PCT International 


and *a< amended (MM/DD/rYYV) 


(if applicable)* 


I heraby state thai ! have reviewed and understand the contents 0/ atjeve lOcntifjed spactfteabon, inducing tfia claims, u amended by any 
amendment specifically referred 10 above. \ 


I acknowledge foe duty lo discicse inFormatJcn vhlcft is matonai to patentability as defined in 27 C?ft *> £S, 


I hereby caim foreign pnorfy eenafils under 35 U,S C. l^Ha) or 36£{b) or any foreign application's) tor patent or inventor'* ctnjffcaw, or 
355(a) 0* any PCT iniematicnaf application v/hicn design ivtf 21 leaar one country other man the united Staoea of 1 America, HiteO bole* and 
have also identified beicw. 5y clacking me box, any for* gn application far patent or Inventor's certificate, or Of any PCT IrUimatfcnal 
application having a filing date Oefcre mat of me appl u cn which priority is claimed. 


Pita- fi*e^ taekakxi 
Numberfa) 


Country 


Foreign Filing Data 
(MM^O/YYYY) 


Prtcrfry 
Not Claimed 


Certified Copy Attached? 
Y^S NO 


□ 


Additional foreign application numbers are ifsted gga suBpiqmentei crionfr data sneei PTOjSS/OgB attacfied hereio:_ 


Application Numbarte) 


glMng Date (MM/QO/mY) 


□ 


Additional provisional appHcaoon 
numbers are feaad on a 
supplamentaf priority data sheet 
FTC/SB/Q2B attachad hereto. 
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PTO/SB/01 (12-97) 
Approved for use through 9/30700. OMB 0651-0032 
Patent and Trademark Offics; U.SL DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 19S5, no persons are required to respond to a collection of information unless II cartons 
a valid OMB control number 


DECLARATION — Utiiitv or Design Patent Application 


I heresy claim the benefit under 35 UI.S.C. 1 20 of any United States application^ or 365(c) of any PCT International application designating the 
United States af Amenca, Hated beibw and. insofar as the subject maiter of each of the claims of this application is not disclosed in the prior 
United States or PCT international t ppDcation in the manner provided by the first paragraph of 35 U S.C. 112.1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CF* n.sa which became available between the filing date or the prior application 
and the nations! or PCT International flKng date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Fifing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


□ WiDonaJ U.S. or PCT irfr?naftcna) a#ticafori numbers ate listed on a suppferrvertei pnalfr data sheet FTO/$&ti2B attached herea. 


As a named Inventor, i hereby appoirt 
and Trademark Office connected therewith: 


the followinoregteterec: practitioner^} to prose cute this application and to tran sact all bu siness in the Patent 
0 Customer Number 


OR 


jar? fe 


C Registered practitioners) name/registration number listed below 



Name 


Registration 
Number 


Name 


ration 
paJtent TRAhHnJrer office 


Jody L Factor 


34157 


Additional registered pra ctition6f(s) named on supplemental Registered Practitioner Information sheet PTQ753/D2C attachad hereto 


Direct all correspondence, to* SI Customer Number 
1 or Bar Code Label 


OR □ Correspondence address below 


Name 


Jody L Factor 


22876 


Address 


1 327 W. Washington Blvd. Suite 5G/H 


PATENT TRADEMARK OFFICE 


Address 


City 


Chicago 


state IL 


ZIP 


606037 


Country 


USA 


Telephone 


312-226-1818 


Fax 


312-226-1919 


f Hereby declare that ail statements made herein Of my own knowledge are true and that all statements made on information and belief are 
believed to be true, and further ttiat these statements were made with the Knowledge that willful false statements and the like bq made are 
punishable by fine or imprisonment, or both, under 1S U S C. 1001 and that such willful false statements may jeopardize the validity ot the 
application or any patent issued jhe^eon 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first! and middle [if any])_ 


Family Nsme or Surname 


Gregory A. 


Fischer /^*~~) 


Inventor's 
Signature 


Salt L&ke City ] State UT Country USA 


Date 


i/bA 


Residence: City 


Citizenship 


uiA / 


Post Office Address 


2552 East 6710 South 


Poat Office Address 


Sajt~$Ke City 


City 


State 


UT 


Zip 


34121 


Country USA 


IS Additional inventors are being, named on the _J supptementai Additional Invemor(s) sheet(a) PTO/SB/02A attached hereto 
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EH 


PTO^SB/02A (3-97) 
Approved for use tnrouon 9/30^SB, OMB 0651-JXI22 
Faient and Trademark Ottca; U.S. DEPARTMENT OF COMMERCE 
Under ihe Fgperworic Reduction Act of 1995. no oerscns are reqirtrsd to respond to a caiUcton of information unto it contains 9 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Pagejj of 1 


Name of Additional Joint Inyentoi/l 

F any: J 


u3 A petition has e&en filed for this uns^ned inventor 

Given Name (firsj^nd rrydc^Jifykn^j)^ fj^J, 

{ ) y 

Family Name or Surnema 

Malcolm E. ixL^dJ^ 





mv«ntar'a 
Slgnftum 




Date 


Raaidtnc™ City 

Pgpperell Stare j. ma/ J Country J 

USA 

Citizenship 

USA 

Po*t Qfflca Address 

3&A Elm Street 

Post OtftcB Address 

** i 

Clry 


State 

ma |ap|ci 

4S3 (Country 

USA 

Name of Additional Joint Inventor, if any; 

□ A petition has fcrean filed for ihis unsigned invtmor 

Given Name (first and middle [if any]) x 

Family Name or Surname 

Edward M. M j • 

Kolvek 

inventor^ 
Stgnahjf* 



Residence: City 

WefllNewOUry Stofl i MA ) Country 

USA 

Ciils«n«Wp j USA 

Poet OfflcfrAddrw* 

13 Mapla Street 

Poat CfflCd Address 


City 

Wast Newbury 3ut« MA Zip Q19B5 Country USA 

Name of Additional Joint Inventor, if any: . I 


Given Name (first *nd middle [if any]) 

Family Name or Surname 



Invemor 1 * 
Signature 


Date 


Residftnce: City 


StatA | j Country j 


Citizenship 


Post Offlc* Address 


PoatOfTico Address 


City 


staw 

zip 

Cauntrv 



comrriGflU on ihs amount of time you are required to complete trus term *Hou(c! o* aoni to t*« CM«/ intarmalicn OWear , Patent and Trademark 
Office. Wasntngton, DC 2023V DO NOT SEND f£ES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO'. Assistant Comml**lon»f <\>r 
Pawns, Wiahlngion, oc 20231 , 


